
Preliminary Assessment Review Form 163425 

Site Name: IWrer.* s j u * k y **-o 
Aliases: 
Address: )S*72-P ftpp*r 
C i t y : ^ ^ ^ 
County: &-^irn<|(w> 
State: ̂ fS"~ 
P r i o r i t y Rating Given: \ i ) x v \ ^ ^ \ 
(By State or Contractor) 

Agree: 
Disagree: 
(Check One) 

I f Disagree, Why? 

Other Comments: war j U n. (<• M *r 0 IA// O ^ I ^ ' J ' . 

- 2)7 1 Dr-A,s or? b**f«« 

Reviewer: 
Date: 
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